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All disegses in Part | must be cuu-sully ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.......... 28—-021548

,STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence befdre
e COUNTY  Greene o STATE  Mq, b. COUNTY (31, eeneudmis-j}r»)’h
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 23 F & Inside Limits
OR
tomy Springfield Yos [ No [} som Springfield 4 2| Yeld 0
c. :g;#l'?:[{d%gi: {I1f NOT in hospital, give location) LanIh of stoy in b d. STREET (If outiide, give lecation) Reside on Farm
ADDRE -7 .
HOSTITALOR  Burge 72 yrsa. 514 W. High 7+ - | | ve[] (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
GEORGE SANOR ENDLEY ceaTH June 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATEOF BIRTH 9. AGE {In yeora }F UNDER i YEAR| IF UNDER 24 HRs,
Male ‘f:hite WlDDWEDD ] last birthday} | Months | Days Hours Min,
ovorcer[J[J gne. 22,1873 5°

10e. USUAL OCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state'or country)

12. CITIZEN OF WHAT COUNTRY?

FEFEmaH™ " o e "LiVestock Kensington, Ohio U.Se As
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Endley Sarah E. Burt Mamie
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,ﬁdr unkmwn)l(!f yeu, glve wor or dates of servics) Mra. Mamie Endl e_& Spl"ingf 1eld' Mo o

PART I.

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET [+] TH
- s

pZ’ne for {a), {b), ond (c))/ %Z :
6 [4

Cenditlons, if any, DUE TO (b)
which gave rive to }
ocbove couse (a),
tating th der-
g ry:nlqngcou.um;c::. DUE TO (c) I5Ox
= PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissase condition given in PART I {a) 19. WAS AUTOPSY
hy! PERFORMED?
i YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1] of item 18.)
w
o O O O
S| 20c. TIMEOF Heur Month, Day, Year
o INJURY  o.m.
X p.m,
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceasead from ZM'QQ J iﬁ 2 . MIune 30’ 1958 and last 'lawm alive on Q - 1< -Sf
_Dec!hpc‘curted' at . : A. m on the date stated above; and to the best of my lgt_‘awledg‘e, from the couses stated.

A

22¢. DATE SIGNED

63057

23a. BURIAL, CREMATION,

BEeLat"

b. DATE

24. FUNERAL DIRECTO,

23c. NAME OF CEMETERY.OR anuAﬂaﬁv Y23d. LOCATION {City, town, or county) {5tate)
o Greenliawn Springfleld,, Mo.
ADDRESS 25 DATE RECD. BY LOCAL REG.

Ralph Thieme Springfield,Mo. LM

7-2-5%

24. REGISTPAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverss Side)

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 By .o e .» Student Embalmer No. ...........c.eeuenn

working under my personal supervision.

A L= 1 OO ST Signed ..,
Signature of Student Embalmer

e L. . v Licensed Embalmer No..... k568 ..
"7 P.O. AddresSpringfleld,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by'a STUDENT, he also shall sign in"his OWN handwntmg . okl
If thxs body is not embalmed, fact should be so stated above.
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